MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63“0354§7

DEPAARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE Registration District No. _.____.___ ——Primary Reglstration District No. é{l—/-—i/.___‘ﬂwllfrar‘: No.
GN THIS STUB

STATE FILE NUM.I!ER

I i 2, USUAL RESIDENCE (Where decotwad lived. Ii inatitution: Residence before
a. COUNTY -
Cl&y & STATE . admission)
b., C‘I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in b 3 Inside Limits

R Ol
o el ondale / ' - Sk~
c. FULL NA.‘:\EOOF {If NOT in hospital, give location) . (If ovtside, give lacation) i -

R W Reside on Farm
NSTITUTI 0 . 2800 Independence Ave, |Y=O NI

3. NAME OF ED First Middle 4. DATE Month Day Yeaor

[Type or print) OF
Linville Leroy. Adams Jr.| P2A™M  QOctober 3, 1963

(=4 - 5. SEX 4. COLOR'OR RACE 7. Merried [J.  Never Married [ [8. DATE OF BIRTH | 9° AGE {last birthcay) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Male White Widowad [ Divorcsd X 11 _27_1910 53 Months | Days | Hours Min.

3
4
Sz | s car
10a. USUAL OCCUPATION [Ghve kind of work _dopa 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or coynity} | 12, CITIZEN OF WHAT COUNTRY
- .

duri ost. of working Jife, aven if retired)
93 Teman Topeka, Kansas U. S. A.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 4. NAME CF HUSBAND OR WIFE

15. WE]E-}EESED EVERI'EJI:JOSYARME FORCES? 16, g%ﬁfiigunm NO. i FOIM. thﬂl‘ )
. L5, D FOR . . 17. IN| r
{Yes, RDO“ unknown) I(" yes, give war or dates of servical Add mArlington,Vir s

Sive war gr 2 of o] Mr.Nile L.Adams-L990 Columbia Pike-

18. CAUSE OF DEATH (Enter only one cause per line % INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: -~ . ONSET DEATH
'IMMEDIATE CAUSE (a) %—M&a g ) g A M :, &—Z " &C/

Conditions, ¥ any, DUE TO ()

. gave rise to .

above cayse [a),

sating the undcr

lying cause ' last. DUE TO [k} . i

PART 1t. OTHER SIGNIFICANY CONDITIONS CONI'H!BU'I’ING TO DEATH but mot uilhd to the terminal PART L If decossed “was female was
‘@ condition given in PART | (a} there a pregnancy in lest 90 days.

.".‘;d[ — - — ]Tml[jm.]guﬂkm
10, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or PART Il of item 18.)
PERFORMED? | I g 8] i :

VS 300
-Rev. 4/59

16000

22293

DATE AMENDED
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. . &
20c. TIME OF Hour 1 Month, Day, Yoar: B
INJURY. am.~ G K H
AU . . .
20d. INJURY OCCURRED Z0e. PLACE OF TRUURY (a.g,, In or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ - farm, factory, strast, office bidg., ete.) . R
NOT WHILE AT WORK @ |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON

21. | attended the deceased from. - #nd last saw i alive on
Death ‘occurred et m on the date stated above, and to the best of iy khowledge, from the causes stated.

2. DATE: SIGNED

220, SIGNA’ . {Degree. or_title) - 22b ADDRESS . 3
77 ) Coh oreas North Kansas GCity, Missouri 10-L-1563

23a. BURIAL, CREMATION, |'23b. DATE * ) 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or county) {5tate)
REMOVAL (Specify}

Burial 10-5-1963 | Mount Moridh Cemetery | Kansas City, _ Missouri
Ad .

24. FUNERAL DIRECTOR ODRESS 25. DATE RECD. BY LOCAL REG. | 26- nEGlsmn's SIGNA‘I’U , ]
D.W.Newcomer's Sons-North Kansas cim,MgJ b il a7 A

LS d Embalmar's St

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Jf‘,- .

STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on’ fhe reverse s;de of this certlflcate was embalmed by me,

[
ir‘
r
;ﬁ
|
1

4

or by _ L ] ‘Student;'Embalmer No._

working under my personal supervisign.

Signature of Student Embalmer
. - i },‘ B

Student

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to co

with the. above: congtitites grounds; for. revocation-of license). - e . —
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ L ’ * T'L'
If this:body_is not.embalmed, fact,should be sa stated above. T COr:
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